Departmenf of
Health Services

1997 ARIZONA
BEHAVIORAL RISK FACTOR SURVEY
ANNUAL REPORT

EPIDEMIOLOGIC REPORT



Jane Dee Hull, Governor
State of Arizona

James R. Allen, M.D., M.P.H., Director
Arizona Department of Health Services

Permission to quote from or reproduce from this publication is granted when due acknowledgment is made.



Departme'nt. of
Health Services

1997 ARIZONA
BEHAVIORAL RISK FACTOR SURVEY
ANNUAL REPORT

Arizona Department of Health Services
Bureau of Epidemiology and Disease Control Services
Office of Chronic Disease Epidemiology
1400 West Washington, Suite 127
Phoenix, Arizona 85007
(602) 542-7335

August 18, 1998

Funded by the Centersfor Disease Control
Cooper ative Agreement No. US8/CCU900587-14



BEHAVIORAL RISK FACTOR SURVEY (BRFS)
1997 ANNUAL REPORT

ARIZONA DEPARTMENT OF HEALTH SERVICES
BUREAU OF EPIDEMIOLOGY AND DISEASE
CONTROL SERVICES

AUTHORS:

Thomas E. Hughes, Epidemiologist
Office of Chronic Disease Epidemiology

Brian A. Bender, Manager
Telephone Survey Center
Office of Chronic Disease Epidemiology

Notice

The Arizona Department of Health Services does not discriminate on the basis of disability in the administration of

its programs and services as prescribed by Title |1 of the Americans with Disabilities Act of 1990 and Section 504 of
the Rehabilitation Act of 1973.

If you need this publication in an alternative format, please contact the ADHS Office of Chronic Disease
Epidemiology at (602) 542-7333 or E-mail: bbender @hs.state.az.us or http://www.hs.state.az.us.



ACKNOWLEDGMENTS

This report could not have been completed without the input and assistance from the
following individuas.

1997 BRFS Interviewers

Kathleen Cook, Supervisor
Helen Hutson, Lead Interviewer
Cecilia Sandoval

Bruce Johnstone

Manuel Esqueda

Centersfor Disease Control and Prevention
Office of Surveillance and Analysis

Ken Ladiberte
Bill Garvin

Claude Comeau (Consultant)

A special thank you to the Arizonaresidents for participating in the survey and cooperating with the interviewers.



TABLE OF CONTENTS

AUTHORS . . [
ACKNOWLEDGMENTS ... e i
EXECUTIVE SUMMARY . e 1

1997 BEHAVIORAL RISK FACTORS SURVEY: RISK FACTOR PREVALENCE,

PERCENTAGE WITHIN DEMOGRAPHICGROUPS ........... ... ... . 2
RISK FACTORS/CHRONIC DISEASEDEFINITIONS . . ... ... e 4
INTRODUCTION ... e e et e 6
SURVEY METHODS . . . . e e 7

A. SAMPLING DESIGN ... 7
B. QUESTIONNAIRE ... e 7
C. DATA ANALY SIS . . 7
I. ANNUAL SURVEY RESULTS: ANALYSISOF HIGH RISK BEHAVIORS .............. 9
A. DIABETES . ... 10
B. ACUTE (BINGE) DRINKING . . ..o 12
C. CHRONICDRINKING ... e 14
D. HEALTH CARECOVERAGE .. ... ... e 16
E ROUTINE MAMMOGRAPHY ... 18
F. ROUTINE MAMMOGRAPHY AND/ORBREAST EXAM ................ 20
G. OVERWEIGHT (BMI) ..o e 22
H. SAFETY BELT USE. . .. e 24
l. LEISURE-TIME ACTIVITY . e 26
J. SMOKING . .. 28
K. FRUITS/VEGETABLESCONSUMPTION ....... ... 30
II. MODULE SURVEY RESULTS: ANALYSISOF HIGH RISK BEHAVIORS ............ 33
A. HIVIAIDSTESTING . ..o e e 34
B. CHOLESTEROL AWARENESS . ... ... . 36
C. INFLUENZA VACCINATION . .. e 38
D. INJURY CONTROL ... e 40
E FOLICACID AWARENESS . . ... .. e 42

[11. APPENDIX |. POPULATION DEMOGRAPHICS .. ................ 45



EXECUTIVE SUMMARY

This report examines specific high-risk behaviors and chronic diseases in Arizona for 1997. The Annual
Survey Results portion contains information onhigh-risk behaviorsand chronic diseasesthat are surveyed
each year. The Module Survey Results portion contains information on high-risk behaviors and chronic
diseases that may or may not be surveyed each year. The Behaviord Risk Factors Survey (BRFS)
programisavauablerich source of unique state level public health data whichhave become anintegra part
of overal hedth promotion and disease prevention/intervention planning throughout Arizona

Highlights of the 1997 Behaviora Risk Factors Survey:

Ih The prevaence of persons reporting no leisure-time physical activity in the past month was
38.6%, an increase of more than 5% from 1996.

Ih 24.8% of Arizonans had abody massindex that classified them as overweight.

Ih Smoking prevalence among adult Arizona residents decreased from 23.7% in 1996 t0 21.0%  in
1997.

I 92.1% of persons reported that they “adways’ use a safety belt when traveling in a vehicle.

h 78.6% of femae respondents 40 years of age or older reported that they havehadat  least
one mammogram.

h 40.1% of dl Hispanics surveyed reported that they have never had their blood cholesteral level
checked.

h The prevalence of binge drinking among Arizona residents has decreased sharply from 13.5% in
1996 to 8.8% in 1997.

h 52.8% of women age 18 to 44 years of age correctly responded that folic acid (vitamin B9)
prevents birth defects.

h 77.6% of chronic drinkers were mde.

h 14.6% of the adult population had no health care coverage or insurance, a decrease from the
previous year.

Ih 82.8% of respondents reported that they consume less than 5 servings of fruits'vegetablesper  day.

h 72.1% of respondents age 65 and older reported that they received an influenzavaccinaionin  the
last 12 months.

Ih 39.5% of respondents with children reported that their oldest child never wears abicyde hdmet
whileriding abicyde.



1997 Behavioral Risk Factor Survey: Risk Factor/Chronic Disease Prevalence, Per centage Within Demographic Groups

Risk Factor (Prevalence)

GROUPS Diabetes | Acute (Binge) | Chronic | Drinking and | No Health Care * No Overweight | Safety Belt | No Leisure-
Drinking Drinking Driving Coverage Mammography (BMI) Non-Use | timeActivity
Sex
Male 2.3 12.2 4.1 2.5 15.9 - 25.5 9.1 35.
Female 39 5.6 11 ¥ 134 214 24.2 6.8 41.
| Age
18- 24 17.1 35.4 - 18.7 18.1 34.
25-34 14 14.0 4.0 26 20.7 - 27.0 7.0 29.
35-44 9.3 16.5 28.0 23.7 9.7 39.
45-54 5.1 1.8 b 8.1 20.0 31.2 4.0 37.
55 - 64 3.9 5.1 ¥ 19.4 28.0 6.9 45.
65+ 6.8 2.5 2.1 ¥ 4.2 7.4 20.2 4.3 48.
Education
Never Attended School ¥
Elementary 14.3 8.2 ¥ 34.6 49.1 33.7 18.3 76.
Some High School b 27.0 41.7 37.0 53.
High School Graduate or GED 1.7 8.5 1.5 1.2 13.9 16.4 24.5 8.0 50.
Some College or Tech School 2.5 10.5 3.5 12.4 21.8 23.6 7.9 33.
College Grad 2.5 7.3 3.2 1.7 14.2 22.4 23.9 5.3 24.
Income
< $10,000 ¥ 32.9 20.7 43.
$10 - $14,999 7.6 9.1 ¥ 37.2 34.9 15.8 195 53.
$15 - $19,999 ¥ 26.9 22.4 29.5 9.8 43.
$20 - $24,999 4.7 9.4 25 25.7 28.6 30.2 8.9 48.
$25 - $34,999 2.9 13.1 21 8.0 22.9 26.8 5.7 33.
$35 - $49,999 9.4 21.7 20.1 28.
$50 - $74,999 17 5.0 ¥ 85 33.6 7.6 19.
$$75,000 5.2 t 24.6 35.9 19
Race
White 28 85 25 12 115 21.2 239 74 32.
Non-White 5.1 11.1 b ¥ 38.5 24.3 32.3 12.2 49,
Ethnicity
Hispanic 6.5 9.6 b ¥ 26.2 35.2 35.6 8.9 47.
Non-Hispanic el 12X 20 106 124 10 O 29 8 77 37

* Among women 40 years of age or older. ** Among persons 18 - 64 years of age. M Among women 18-44 years of age. - = Not applicable I Cell size< 8.




1997 Behavioral Risk Factor Survey: Risk Factor/Chronic Disease Prevalence, Per centage Within Demoqgr aphic Groups

Risk Factor (Prevalence)
GROUPS Current LessThan 5-A-Day | **Not HIV | No Cholesterol No Influenza M Not Heard of
Smoker Fruits/V egetables Tested Screening Vaccination Folic Acid
inthelast 12 Months

Sex

Male 21.9 84.4 66.9 315 67.6 -
Female 20.2 814 67.7 25.9 67.1 47.2
|Ace

18-24 24.8 83.2 60.6 65.5 80.7 53.
25-34 24.1 88.0 57.6 41.2 83.3 37.
35-44 23.6 84.4 67.6 31.9 83.8 53.
45 - 54 25.2 86.0 72.2 13.4 72.4 -
55 - 64 24.2 83.4 85.3 11.6 51.7 -
65+ 6.8 71.8 - 10.3 26.8 -
Education

Never Attended School

Elementary 30.0 70.0 78.9 51.8 75.2 81.9
Some High School 84.1 58.3 33.5 66.2

High School Graduate or GED 21.7 87.0 78.2 31.2 68.9 42.2
Some College or Tech School 25.1 83.9 67.7 26.6 64.5 48.
College Grad 13.2 77.2 55.2 25.1 68.6 42.
|ncome

< $10,000 25.8 80.76 69.6 329 77.2 24.
$10 - $14,999 15.2 92.2 79.6 60.8 85.8 54.
$15 - $19,999 23.1 74.4 59.9 47.7 75.6 68.
$20 - $24,999 28.6 88.4 62.1 38.2 75.0 4]1.
$25 - $34,999 27.4 81.4 65.2 28.5 68.6 46.
$35 - $49,999 15.2 84.2 74.5 28.8 70.2 50.
$50 - $74,999 85.2 55.1 64.8

$$75,000 155 91.8 27.1 13.3 74.4 66.
[Race

White 21.3 84.0 67.6 27.0 66.0 45,
Non-White 18.7 73.5 65.2 41.3 775 52.
Ethnicity

Hispanic 19.9 84.5 65.1 40.1 78.9 51.
Non.Hispanic AN 76T YA PR 8ol 2

* Among women 40 years of age or older. ** Among persons 18 - 64 years of age. M Among women 18-44 years of age. - = Not applicable



RISK FACTORS/CHRONIC DISEASE DEFINITIONS

Acute (Binge) Drinking

Cholesterol Awareness

Chronic Drinking

Current Smoking

Diabetes

Drinking and Driving

Folic Acid

Fruits/Vegetables

Health Care Plan

HIV/AIDS Testing

Injury Control

Mammography

Mammogr aphy

Respondents reporting they had five or more acohalic drinks on one or
more occasons, in the past month.

Respondents reporting that they have never had their blood cholesterol
checked.

Respondents reporting they had on average 60 or more acoholic drinks
amonth.

Respondents reporting smoking 100 cigarettes and who smoke now
(regularly and irregularly).

Respondents reporting that they have beentold by adoctor that they have
diabetes.

Respondents reporting they have driven after having too much acohol to
drink one or more times in the past month.

Femd e respondents ages 18 to 44 yearsreporting that they did not know
that folic acid prevented birth defects.

Respondents reporting that they consume less than five servings of fruits
and vegetables dally.

Respondents reporting that they do not have hedlth care coverage.

Respondents ages 18 to 64 yearsreporting that they have not beentested
for HIV.

a) Respondents reporting that their oldest child never wears a bicycle
helmet. b) Respondents reporting that they never test dl the smoke
detectorsin their home.

Femde respondents 40 years of age and older reporting that they have
never had amammogram.

Female respondents 40 years of age and older reporting that they

and/or Breast Exam have never had a mammogram and/or clinica breast examination.



No Influenza Vaccination

No Leisure-Time Activity

Overweight

Safety Belt Non-Use

Respondents reporting that they have not had an influenza vaccination in
the last 12 months.

Respondents reporting that they did not participate in physica
activity in the past month.

The CDC defines obesity as. femaes with a BMI (Body Mass Index)
$27.3 and mdeswithaBMI $27.8 (BMI isweight in kilograms divided
by height in meters squared (W/H?).

Respondentsreporting they "sometimes” "ssldom,” or "never" use sefety
belts.



INTRODUCTION

IN1996, 36,579 Arizonaresidentsdied. The 1996 Arizonadeathrate* of 531.2 per 100,000 persons was
higher than the U.S. death rate* of 494.1 per 100,000 persons. The table below lists the top 10 causes
of death of Arizonaresidentsin 1996. The desthratefor 6 out of 10 of these causes was higher in Arizona
than the U.S. The 4 causes of death that Arizonadid not exceed U.S. death rates were heart disease,
cancer, diabetes, and infectious parasitic diseases.!

Itiswel known that muchdisease and injury morbidity and mortaityis associated withhigh-risk behaviors.
Behaviors which contribute sgnificantly to disease and death include cigarette smoking, lack of physica
activity and alcohol consumption.? Measurements of the prevaence of high risk behavior serves as an
indicator for potentia morbidity and mortdity. This measurement providesinformationonthe persons most
likely to engage in this behavior.

Arizona has participated inthe Behaviord Risk Factor Survey (BRFS) snce1982. Through acooperative
agreement withthe Centersfor Disease Control and Prevention (CDC), the Arizona Department of Health
Services (ADHS) implemented BRFS as amethod to collect data annudly onhedthrisk behaviors of adult
residents, 18 yearsof age and older, exduding ingtitutiondized persons. The purpose of BRFSistoprovide
data that can be used to plan, implement and monitor health promotion and disease prevention efforts
among Arizonans.

* All death rates are age-adjusted; all cause mortality rates adjusted to the 1940 U.S. population.

1996 ARIZONA LEADING CAUSES OF DEATH

NUMBER OF PERCENTAGE OF
RANK CAUSE OF DEATH DEATHS TOTAL DEATHS
1 Heart Disease 9,995 27.3%
2 Cancer 8,327 22.8%
3 Cerebrovascular Disease 2,340 6.4%
4 Chronic Obstructive Pulmonary Disease 2,140 5.9%
5 Unintentional Injury 2,092 5.7%
6 Influenza and Pneumonia 1,284 3.5%
7 Infectious Parasitic Diseases 911 2.5%
8 Diabetes 898 2.5%
9 Suicide 762 2.1%
10 Homicide 476 1.3%
References

1. Mrela C. Arizona Health Status and Vital Statistics. Office of Health Planning, Evaluation and Statistics. Arizona
Department of Health Services, 1996.

2. Centers for Disease Control and Prevention. CDC Surveillance Summaries, December 27, 1996. MMWR 1996; 45 (No.
SS-6).



METHODOLOGY

A. SAMPLING DESIGN

The Arizona BRFS is a random sample telephone survey. Using the Waksberg cluster-based version of
random digit diding and Computer Assisted Telephone Interviewing (CATI) system, the survey has the
potentia of representing 93% of dl households in Arizona (i.e., those that have telephones according to
U.S. West Communicationsdata). A cluster Sze of three was used for maximum efficiency and minimum
loss of precison. A sample size of 1,904 interviews over a 12-month period was selected to achieve an
acceptable 95% confidence interva of +3% on risk factor prevalence estimates of the adult population.
Thismeans that the estimated prevalence of any risk factor fromthe survey representsthe total population
of Arizonaresidentsvery wel. Preva ence estimates of individua demographic variables, contaningsmaler
sample szes, do not achieve the same level of accuracy asthe totd sample.

Interviewers, employed by ADHS, contacted the residences during weekday's between9:00am. and 9:00
p.m. and Saturdays between 8:30 am. and 4:30 p.m. After aresidence had been contacted, one adult (18
years of age or older) was sdlected from al adultsresdinginthe household to beinterviewed. Interviews
were collected during atwo-week period eachmonth. The responserate for thisyear's survey was 93.7%.

B. QUESTIONNAIRE

The questionnaire, designed through cooperative agreements with the CDC, was divided into three
sections. The firgt section contained questions on hedth risk behavior; the second section contained
demographic information; and the third section contained optiona modules.

C. DATA ANALYSS

The data collected by the ADHS Office of Chronic Disease Epidemiology was compiled and weighted by
the CDC. Weighted countswere based onthe 1997 Arizona populationto accurately reflect the popul ation
demographics. The weighting factor considered the number of adultsand telephone linesinthe household,
cluster Sze, stratum size, and agefrace/sex distribution of the generd population.

All analysis presented are based on cell Sze counts of &t least 8 cases. The demographic information that
was collected and presented in these results indudes sex, age, education, household income, race, and
ethnicity.

Andyssfor the table “1997 Behaviord Risk Factor Survey: Risk Factor Prevaence, Percentage Within
Demographic Groups’ were conducted by the CDC. This table presents the percentage of high-risk
behavior within each demographic group for each of the 12 risk factorsand 1 chronic disease. The andyss
of high risk groups for the results of each section was conducted by the Office of Chronic Disease
Epidemiology. Thesetablespresent the demographic informationfor persons reporting ahigh-risk behavior
or chronic disease.
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ANNUAL SURVEY RESULTS
ANALY S SOF HIGH RISK GROUPS



A. DIABETES

Diabetes is associated with long-term complications that affect dmost every mgor part of the body. This
chronic and disabling condition affects primarily older individuas. It can cause blindness, heart disease,
strokes, kidneyfallure, amputations, nerve damage, and birth defectsin babies borntowomenwithdiabetes.
Because the U.S. population continuesto grow older, concerns on maintaining qudity of life have sparked

Heg —
A% —
J% T et Peonte "0 Obisctera > %
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Figurel-A-1. 1992-1997 percent of BRFS respondents reporting that they were told
they had diabetes along with the Healthy People 2000 Objective 17.11.

an interest in contralling
the onset and related
illnesses of persons with
diabetes.!?

According to the 1997
BRFS, 31% of all
respondents reported that
they were told they have
diabetes. This percentage,
shown in Figure I-A-1, is
similar to the 3.5%
reported in 1996. The
National Center for Hedlth
Statistics Healthy People
2000 Review 1997 has
defined its objective for
diabetes prevalence at
2.5% by the year 2000.

Table 1-A-1 on the
opposite page describes
the survey respondents
who reported as having
diabetes. Greater than haf

(64.1%) of these individuas are female. Most diabetic persons are 55 years of age or older (75.1%) and
65.5% of them have at least a high school education. Reported diabetics are primarily white (81.1%) and
non-Hispanic (65.8%). Household income for 27.8% of these persons was less than $20,000.

Asa specia sectionof the 1997 Arizona Behaviord Risk Factor Surveillance Survey, digbeticswere asked
an additiona series of questions pertaining to the control of thar condition. Of those responding, 28.6%
reported that they take insulin. All diabetics who take insulin reported using insulin & least once per day

with 49.3% of these taking insulin more than one time per day.



1997 Arizona BRFS
Characteristics of personstold they had diabetes

GROUPS PERCENTAGE
Sex
Male 35.9
Female 64.1
Age
18-24
25-34 24.9
35-44
45-54
55-64 344
65+ 40.7
Education
Never Attended School
Elementary 8.7
Some High School 24.4
High School Graduate or GED 184
Some College or Tech School 249
College Grad 222
Refused 15
Income
< $10,000
$10-$14,999 27.8
$15-$19,999
$20-$24,999 18.9
$25-$34,999
$35-$49,999
$50-$74,999 35.8
$$75,000
Refused/Unknown 175
Race
White 811
Non-White 18.9
Ethnicity
Hispanic 34.2
Non-Hispanic 65.8

Tablel-A-1. 1997 BRFS results: characteristics of personstold that they
had diabetes.

10

When asked how often they check
their blood sugar level, 64.6% of the
diabetics who take inaulin  stated
“one or more times per day.” In
contrast only 14.7% of diabetics
who do not take inaulin reported
checking their blood sugar levels one
or more times per day.

Fndly, Healthy People 2000
Objective 17.23 sets agod inorder
to increase to 70% the number of
diabeticsrecaiving annud dilated eye
exams to detect treatable
retinopathy. Of the diabetics
responding in the 1997 BRFS
survey, 49.6% report receiving an
annud dilated eye exam.?

References

1. DiabetesOverview, 1993, Vol. 92 Issue
3235, p1, 5p.

2. National Center for Health Statistics.
Healthy People 2000 Review, 1997.
Hyattsville, Maryland: Public Health
Service. 1997.



B. ACUTE (BINGE) DRINKING

In 1996 the U.S. BRFS reported binge drinking behavior in 14.9% of U.S. adults 18 years of age and
older.! Each year, there are over 20,000 acohal-induced deaths in the United States, not including motor
vehicle fatdities? The repercussions of binge drinking among approximately 26 million Americans affects
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Figurel-B-1. 1992-1997 percent of BRFS respondents reporting having five or more
drinks on one or more occasions during the previous month.

each of us persondly as
wdl as increases our
societal health care
expenses.®

Reaults of the 1997
Arizona BRFS showed
binge drinking behavior
among 8.8% of Arizona
adults. (Figure 1-B-1) This
percentage is below the
nationa average of 14.9%,
and is amost five
percentage points lower
than Arizona s 1996 rate.
Persons most likdy to
engage in acute drinking
activity are male (67.3%),
18 to 44 years of age
(79.1%) withsome college
education (37.3%) (Table
[-B-1). Although binge
drinkers are mainly White
(85.5%) and non-Hispanic
(82.2%), there is agreater

prevaence of binge drinking among non-White (11.1%) persons (see chart on page 2).

Current medica informationon binge drinking focuses on preventionand treatment in high risk groups such
as pregnant women, college students, and Native Americans. Positive behavior changes have been
documented among binge drinkers recaiving counsding vists from physicians in a 12 month follow-up
procedure. In addition, results of a nationa survey among college students found “ women who typicaly
drink four drinks in a rowwere found to have roughly the same likelihood of experiencing drinking-related
problems as menwho typicaly drink five drinksinarow.”* Thisinformation suggestsaneed for sex-specific
binge drinking sandards

11



1997 ArizonaBRFS

Characteristics of reported binge drinkers

GROUPS PERCENTAGE
Sex
Male 67.3
Female 32.7
Age
18-24 235
25-34 33.2
35-44 224
45-54 9.3
55-64 6.4
65+ 5.2
Education
Never Attended School
Elementary 6.7
Some High School
High School Graduate or GED 330
Some College or Tech School 373
College Grad 227
Refused 0.3
Income
< $10,000
$10-$14,999 11.7
$15-$19,999
$20-$24,999 13.2
$25-$34,999 355
$35-$49,999 16.6
$50-$74,999
$$75,000 5.7
Refused/Unknown 174
Race
White 85.5
Non-White 145
Ethnicity
Hispanic 17.8
Non-Hispanic 82.2

Tablel-B-1.1997 BRFS results: characteristics of personsreporting that
they had five or more drinks on one or more occasions during the

previous month.

12

to avoid underestimates of negaive
hedlth risks for women.

References

1. Centers for Disease Control and
Prevention. 1996 BRFSS Summary
Prevalence Report, January 8, 1997.

2.Monthly Vital Statistics Report, Vol. 45,
No. 11 Supplement 2. 1995.

3. Arizona Motor Vehicle Crash Facts
1996. M otor Vehicle Crash Statistics Unit,
Arizona Department of Transportation.

4.Fleming MF, Barry KL, Manwell LB,
Johnson K, London R. Brief Physician
Advice for Problem Alcohol Drinkers. A
Randomized Controlled Trial in
Community-Based Primary Care Practices,
JAMA 1997; 277 (13): 1039-45



C. CHRONIC DRINKING

Chronic acohol abuse is associated with severa illnesses induding cirrhosis, anorexia, and osteoporosis.
Chronic liver disease and cirrhosisis currently the tenth leading cause of desthinthe United States.! Recent
dudies have adso shown excessive alcohol consumption to incresse risk of cancers of the oropharynx,
esophagus, liver, laynx and female breast.>® It is not surprising that hedth care costs are higher and
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Figurel-C-1. 1992-1997 percent of BRFS respondents reporting having two or more
drinks per day, i.e., 60 or more per month.

prognosis of survival
poorer among chronic
acohol drinkerswho incur
these diseases. *°

According to the 1997
Arizona BRFS, 2.6% of
dl respondents reported
chronic drinking behavior
(Figure [1-C-1). This
percentage is dlightly
bel ow the nationd average
of 2.95%.” Chronic
acohol abusersin Arizona
are primarily mae (77.6%)
with some college
education (41.8%) (Table
I-C-1).

Degths due to chronic liver
disease and drrhoss are
commonly used as an
indicator of abusive
alcohol  consumption.®
Healthy People 2000

Objective 4.2 ligs the target age-adjusted mortdlity rate of cirrhosis deathsat 6 per 100,000 by the year
2000. Sub-population targets are listed for Black males at 12 per 100,000, American Indiang/Alaska
Natives at 10 per 100,000, and Hispanics at 10 per 100,000.° The Arizona age-adjusted mortality rates
due to chronic liver disease and cirrhosisin 1996 for al persons was 10.2 per 100,000. Prevention efforts
directed toward this increased rate should be developed to lower incidence of chronic acohol abuse,

especialy among Arizona minority populations.

13



1997 Arizona BRFS References
Characteristics of reported chronic drinkers
1. Monthly Vital Statistics Report, Vol. 46,
GROUPS PERCENTAGE No. 1. National Center forHealth Statistics,
Sex 1996.
Male 77.6
- 4 2.Clark K. Disordered Eating Behaviors and
cmae . Bone-Mineral Density in Women Who
Age Misuse Alcohol. West J Nurs Res, 1997;19
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2534 06 3. Holman CD, English DR, MilneE, Winter
3544 143 MG. Meta-Analysis of Alcohol and All-
45-54 Cause Mortality: A Validation of NHMRC
55-64 16.6 Recommendations. Med J Aust, 1996; 164
(3): 141-5.
65+ 185
Education 4. Department of Health and Human
Never Attended School Services. ADAMHA Update: Treatment for
- " Alcoholism - Impact on Use of Health Care,
cmentary No. 7. Washington, D.C. 1986.
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High School Graduate or GED 245 5. Propst A; Propst T; Zangerl G; Ofner D;
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College Grad 337 Dis Sci, 1995; 40 (8): 1805-1815.
Income
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Alcohol Consumption and Mortality
$10-$14,999 Among Women. N Engl J Med, 1995; 332
$15-$19,999 (19):1245 - 1250.
$20-$24,999 22.7
7. Centers for Disease Control and
$25334,999 272 Prevention. CDC Surveillance Summaries,
$35-$49,999 December 27, 1996. MM W R 1996; 45 (No.
$50-$74,999 SS-6).
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8.National Institute on Alcohol Abuseand
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Race indicators 1979 - 85 (U.S. Alcohol
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Ethnicity
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Non-Hispanic ¥ Healthy People 2000 Review, 1997.

Hyattsville, Maryland: Public Health

Tablel-C-1.1997 BRFS results: characteristics of personsreporting that
they had two or more drinks per day (60 or more drinks per month). f =
Cell size too small to calculate reliable percentages.

Service. 1997.
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D. HEALTH CARE COVERAGE

According to the 1997 Arizona BRFS, 14.6% of al respondentsreported that they did not currently have
hedlth care coverage (Figure I-D-1). Most persons who do not have coverage earn$15,000 to $34,999
per year (Table 1-D-1). However, the greatest prevalence of respondents with no coverage is among
individuas earning between $10,000 and $15,000 per year (37.2%) (see chart onpage 2). Lack of hedth
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Figurel-D-1. 1992-1997 percent of BRFS respondents reporting they do not have

health coverage.

care coverage is dightly
greater among maes and
exigs primaily among
persons 18 to 44 years of
age. Of pesons who
reported that they had
hedth care coverage but
not medicare, 85.6% have
coverage through ther
employer or someone
ese'semployer.

Of particular interest isthe
high percentage of Arizona
Hispanics without hedth
care coverage. Reallts
from page 2 show 26.2%
of Higpanicsin this survey
do not have coverage.
Examination of this
ethnicity reveals that
54.2% of Hispanics
respondedthat therr annua
income was $15,000 or
greater. This information

suggests that, though employed, perhaps many of these Hispanicshave jobsin which hedth care coverage
isnot offered through ther employer, a benefit which would be less expengve than hedth care coverage

purchased independently.

Each year the direct financia responsibility for health careincreases for the consumer.! Moreover, national
survey resultsshowthat many Americans who have coverage do not understand the basic eementsof hedlth
plans. Thereis an increased demand for more information about physicians avalable in the plans and the

sarvices that are covered.?

15



1997 ArizonaBRFS

Characteristics of persons with no health care coverage

GROUPS PERCENTAGE
Sex
Male 52.9
Female 47.1
Age
18-24 29.2
25-34 29.6
35-44 23.8
45-54 9.0
55-64
65+ 8.4
Education
Never Attended School
Elementary 5.0
Some High School 9.3
High School Graduate or GED 324
Some College or Tech School 26.5
College Grad 26.5
Refeused 0.3
Income
< $10,000 5.4
$10-$14,999 84
$15-$19,999 10.3
$20-$24,999 21.7
$25-$34,999 12.9
$35-$49,999
$50-$74,999
$$75,000 14.6
Refused/Unknown 26.6
Race
White 69.6
Non-White 304
Ethnicity
Hispanic 291
Non-Hispanic 70.9

Tablel-D-1.1997 BRFS results: characteristics of personsreporting that

they did not have health care coverage.
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E. ROUTINE MAMMOGRAPHY

The key to reductioninbreast cancer mortdity is dependent upon successful treetmentsand early detection.
Routine mammography will reduce breast cancer mortality by at least 30%.! Currently, the American
Cancer Society recommends mammography in women ages 40 to 49, while the Nationd Cancer Indtitute
recommends that women discuss mammography with their physician. The benefits of obtaining routine
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Figurel-E-1. 1992-1997 percent of BRFS femal e respondents 40 years of age or older
reporting they have never had a mammogram.

mammogramsis the ability
of this test to detect
tumors smdler than would
be detectable usng «f
breast exam. Smaller
tumors are more likely to
be associated withanearly
stage of breast cancer and
thereby respond to
treatment better.

Andyss of the 1997
Arizona BRFS showed
21.4% of femdes40 years
of age or older responding
that they had never had a
mammogram. This
percentage has increased
somewhat from 1996, but
is not ashighasthe 25.8%
of respondents from 1993
(Figure 1-E-1). National
BRFS results from 1996
showed only 20.9% of
women 40 years of age or

older reported never having had amammogram.? Although Table I-E-1 shows the greatest percentage
of women responding that they have never had a mammogram are primarily 65 years of age or older
(34.6%), women40 to 44 years of age have the highest prevalence of reporting that they have never been

tested (28.0%) (see chart on page 2).

Most breast cancer symptoms are discovered by womenthrough sdif breast exam. Unfortunately, one-third
of these women will wait at least 3 months before seeking treatment. Reasons for delayed medica care

include interpretation of symptoms as non-threatening and economic

17



1997 Arizona BRFS
Characteristics of woman never having a mammogram

GROUPS PERCENTAGE
Sex
Male -
Female 100.0
Age
18-24 -
25-35 -
40-44 214
45-54 26.2
55-64 17.7
65+ 34.6
Education
Never Attended School
Elementary 5.7
Some High School 7.6
High School Graduate or GED 28.2
Some College or Tech School 334
College Grad 25.0
Lncome
< $10,000
$10-$14,999 5.9
$15-$19,999 5.0
$20-$24,999 13.8
$25-$34,999 255
$35-$49,999 132
$50-$74,999
$$75,000 97
Refused/Unknown 27.0
Race
White 91.1
Non-White 8.9
Ethnicity
Hispanic 16.2
Non-Hispanic 83.8

Tablel-E-1. 1997 BRFS results: characteristics of women 40 year of age

or older reporting that they never had a mammogram.

limitations to accessing services® Remova of these barriersis

essentia for successful breast cancer treatment.
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F. ROUTINE MAMMOGRAPHY AND/OR BREAST EXAM

According to the 1997 Arizona BRFS, 26.6% of female respondents 40 years of age or older reported
never having aclinica breast exam and/or mammogram (Figurel-F-1). This percentage isincreased seven
percent from 1996, but is fill lower than the Arizona BRFS assessment madein 1993.
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Figurel-F-1. 1992-1997 percent of BRFS female respondents 40 years of age and

Of the women responding
that they never had a
cinicd breast exam or
mammogram, 37.2% are
65 years of age or older
(Tablel-F-2). Resultsalso
showed 56.2% of these
women have an education
level of some
collegeltechnical school or
higher, and most were
White (90.4%) and non+
Hispanic (86.6%).

Healthy People 2000
Objective 16.11 “Breast
Exam and Mammogram”
has recently been changed
to indudewomen50 years
of age and older. The
target which included
women 40 years of age

plder reporting they have never had a mammogram and/or clinical breast

pramination. American Cancer Society
Recommendations for
Screening
AGE EXAMINATION FREQUENCY
20-39 Breast self-examination Monthly
Clinical examination Every 3 years
Breast self-examination Monthly
40- 49 Clinical examination Yearly
Mammography Every 1-2 years
Breast self-examination Monthly
$50 Clinical examination Y early
Mammoaraphy Yealy

Tablel-F-1. American Cancer Society Guidelines for breast cancer detection.
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Tablel-F-2. 1997 BRFS results: characteristics of women 40years of age
or older reporting that they never had amammogramand/or breast exam.

and older has beendropped. The new objectivetarget is 60%,

20

1997 Arizona BRFS of these women 50 years of age or
Characteristics of women not having a older, to be tested every 1 to 2
mammogram and/or breast exam yearsl
GROUPS PERCENTAGE
Sex FHndly, Table I-F-1 shows the
Male - current American Cancer Society
Female 100.0 recommendations for  screening.
Ade These guiddines arethe most widdy
18-24 ] used schedule for screening in the
535 - U.S. and the best way to detect
40.44 0 early breast cancer.? 3
45-54 239
v o9 References
oo 372 1. National Center for Health Statistics.
Education Healthy People 2000 Review, 1997.
Never Attended School Hyattsville, Maryland: Public Health
Elementary 48 Service. 1997.
Some High School 7.0 2. Dodd GD. American Cancer Society
High School Graduate or GED 320 Guidelines on Screening for Breast
Some College or Tech School 298 Cancer: an Overview. CA Cancer J Clin,
College Grad 6.4 1992; 42: 177-180.
Income 3. Stomper PC, Gelman RS.
< $10,000 Mammography in Symptom and
$15-$19,999 6.7 NorthAmerica:Diagnosis and Therapy of
$20-$24,999 13.8 Breast Cancer. Philadelphia, PA: WB
$25-$34,999 270 Saunders Co.; 1989: 611-640.
$35-$49,999 114
$50-$74,999
$$75,000 129
Refused/Unknown 22.7
Race
White 90.4
Non-White 9.6
Ethnicity
Hispanic 134
Non-Hispanic 86.6



G. OVERWEIGHT (BMI)

During the past ten years, increases in the prevaence of obesity have been documented. In the United
States an estimated 55.0% of adults are considered overweight or obese.! The body massindex (BMI) is
a rdaionship between weight and height and is used to determine obesity and assess hedth risk. BMI is
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Figurel-G-1. 1992-1997 percent of BRFS respondents reporting weights which

exceed BMI limits.

(see chart on page 2).

calculated using the
following formula:
pounds*(0.454) =+
[inches* (0.0254)]2.

According to the 1997
BRFS, the physical
dimensons of 24.8% of
respondents exceeded the
BMI standard for
oveweght (Figure I-G-
1). This percentage has
not changed from 1996.
This is the highest
reported proportion of
overweight Arizonans this
decade. Persons who are
oveweight are maodly:
White (85.0%) between
the ages 25 and 34 years
of age (22.7%), with a
high school education
(33.6%). Although most
overweight Arizonans are
White, Non-Whites have
the highest prevaence of
being overweight (32.3%)

Healthy People 2000 Objective 1.2 liststhe goal to reduce overweight to a prevalence of #20% among
adults 20 years of age or older (defined asaBM|1 $27.8 for menand aBMI $27.3 for women) and #15%
among adults 18 to 19 years of age (defined as a BMI $25.8 for men and a BMI $25.7 for women).*
Several diseases are associated withobesity, and evenmodest waight losses canresult inreduced risk. The
hedlth effects of weight loss, weight gain, and weight maintenance has received extensive review, with the
falowing mgjor findings Car diovascular Disease- The optima BMI regarding this diseaseis 22.6 for men
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and 21.1 for women. At those levels, there appears to be 25% less heart disease and 35% fewer strokes

or episodes of heart

1997 ArizonaBRFS

Characteristics of overweight persons

GROUPS PERCENTAGE
Sex
Male 50.0
Female 50.0
Age
18-24 9.1
25-34 22.7
35-44 20.2
45-54 204
55-64 12.4
65+ 15.2
Education
Never Attended School
Elementary 29
Some High School 75
High School Graduate or GED 33.6
Some College or Tech School 29.7
College Grad 26.3
Lncome
< $10,000 20
$10-$14,999 21
$15-$19,999 6.7
$20-$24,999 15.0
$25-$34,999 25.7
$35-$49,999 12.6
$50-$74,999 10.2
$$75,000 31
Refused/Unknown 22.7
Race
White 85.0
Non-White 15.0
Ethnicity
Hispanic 234
Non-Hispanic 76.6

Table 1-G-1. 1997 BRFS results: characteristics of persons with BMI $

27.3 (females) or BMI1 $ 27.8 (males).
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falure? Diabetes- Inbothmen and
women, the highest prevalence of
diabetes occurs a a BMI greater
than 28.2 Between 80% and 90% of
people withTypel| digbetes mdlitus
are obese.? Hypertension - Risk
of hypertenson increases with a
BMI of greater than 22.
Hypertension is two times more
common among obese persons.?
Osteoarthritis - There is an
increased incidence of ostecarthritis
a aBMI of 25 or greater.® In men,
a decrease of gpproximately four
BMI units resulted in a 21.4%
decrease in the rate of symptomatic
osteoarthritis of the knee.® Selected
Cancers- Thereisanincreased risk
of endometrid cancer inwomenwith
a BMI greater than 28. Smilaly,
there is an increased risk of breast
cancer, especidly after menopause,
in women with BMI greater than
26.2
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H. SAFETY BELT USE

Nationwide 41,907 persons werekilledinmotor vehicle crashes in 1996. Nine hundred ninety five of these
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Figurel-H-1. 1992-1997 percent of BRFS respondents reporting they “ sometimes,”

“seldom” or “never” use safety belts.

percentage reported this decade. (Figure I-H-1).

persons were killed in
Arizona Nevertheless, the
faad crash rate for the
U.S. and Arizona
continues to steadily
decline! It iswel known
that safety bdt use has
contributed greetly to the
decrease in motor vehice
fadities 2 The Arizona
Department of
Trangportation’s 1996
report indicates 81.9% of
dl drivers invaved in
crashes that year were
reportedly wearing safety
belts.

Andyss of the 1997
Arizona BRFS showed
7.9% of dl respondents
reported that they
“sometimes,” “sdldom,” or
“never” use safety belts.
This is the lowest

Table I-H-1 indicates that persons who do not routindy wear safety beltsare male (55.8%), and 18 to 24
years of age (27.7%), with a high school education (34.2%).

Healthy People 2000 Objective 9.3 targets motor vehide crash deaths at 1.5 per 100 millionmilestraveled
by the year 2000.3 Currently the Arizonafatdity crash rateis 2.4 for 1996. This figure hasnot decreased
sgnificantly since the early 1990's. The current 1996 U.S. fatdlity crash rateis 1.7.1 Effortsin Arizona to
decreasethe fadity crashto not only equal the U.S. rate but meet the Healthy People 2000 objective 9.3
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will require continued crash fatdity prevention as well as crash intervention efforts such as safety belts, ar

bags and infant car sedts.

1997 Arizona BRFS
Characteristics of safety belt use

GROUPS PERCENTAGE
Sex
Male 55.8
Female 44.2
Age
18-24 217
25-34 184
35-44 26.0
45-54 83
55-64 9.6
65+ 10.1
Education
Never Attended School
Elementary 16.6
Some High School
High School Graduate or GED 34.2
Some College or Tech School 31.0
College Grad 18.2
Lncome
< $10,000
$10-$14,999 14.0
$15-$19,999 6.9
$20-$24,999 14.0
$25-$34,999 17.2
$35-$49,999
$50-$74,999 24.0
$$75,000
Refused/Unknown 239
Race
White 82.3
Non-White 17.7
Ethnicity
Hispanic 18.3
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Table I-H-1. 1997 BRFS results:
characteristics of persons reporting they

“sometimes”, “seldom”, or “never” use
safety belts.
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. LEISURE-TIME ACTIVITY

Physicd activity and exercise are critical ements in the promotion of hedth in adults. Age-appropriate
exercise habits reduce the risk of hypertension, diabetes mdlitus, colon cancer, osteopoross, and immune
system dysfunction. * 2 Regular exercise dso can contribute to the functiond independence of the elderly
and improves the qudity of life for people of al ages?
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Andyss of the 1997 Arizona BRFS shows 38.6% of al respondents reported no leisure-time physica
activity within the past month (Figure 1-1-1). This has increased five percent from 1996, and continuesto
show atrend of Arizonans becoming less physicdly active.

More women (55.8%) than men (44.2%) reported no leisure-time activity. The highest percentages of
inactive persons were 65 years of age or older (23.2%) and 35 to 44 years of age (21.4%) (Table I-1-1).
Although inactivity was greatest among low income and less educated individuas (see chart on page 2),
Table I-1-1 shows most inactive persons having a high school education, some college or technica school

(71.6%) and earning

AD®L — annual incomes of
$20,000 to $49,999
3584 — (47.3%).
30% Findly, Healthy People
2584 2000 Objective'l.5 sgts a
= target for no lesuretime
Percant 20% — activity at no greater than
Healthy People 2000 Objectsve (15.096 15% for adults of &l ages.*
15% With the apparent rise in
the percentage of inactivity
10% inArizonarecently, special
504 — efforts toward exercise
and physical activity
o4 | | | | | prorlnotion ;vdill_ needdto be
- - . . . . Implemented In order to
1592 1853 1584 1855 1586 1897 ooch the 15% target by
Y ear the year 2000.
[ 2474 2371 23.7T%] 3R5%] RIAL]  wAA =
Figurel-1-1. 1992-1997 percent of BRFS respondents reporting that they did rfot
participate in physical activity in the past month along with the Healthy Peoplrt/ZOOO 4554
Objective 1.5. 55-64
65+
Education

with no leisure-time activity

1997 Arizona BRFS Characteristics of persons

Never Attended School

GROUPS PERCENTAGE Elementary
Sex Some High School
Male 44.2 High School Graduate or GED
Female 55.8 Some College or Tech School
Age College Grad
18-24 10.7 Income
25-34 16.2 < $10,000
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$10-$14,999 46
$15-$19,999 6.3
$20-$24,999 154
$25-$34,999 20.6
$35-$49,999 11.3
$50-$74,999 37
$$75,000 10
Refused/Unknown 34.3
Race

White 85.1
Non-White 14.9
Ethnicity

Hispanic 19.9
Non-Hispanic 80.0
Refused 0.1

Table I-1-1. 1997 BRFS results: characteristics of personsreporting that
they did not participate in physical activity during the past month.
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J. CIGARETTE SMOKING

Tobacco use is responsible for one out of every five deathsin the U.S 2 Cigarette smoking is a major
contributor to diseases such as lung cancer, ora cancer and heart disease. Smoking is aso found to be
associated with depression, anxiety disorders, and SIDS. - ° Approximately 50% of al regular smokers
die from a smoking-related illness. ®

. According to the 1997
25% Arizona BRFS, 21.0% of

R

\ those surveyed reported
g, — / that they currently are

smokers. This percentage
Healthy People 2000 Objective (150%) | hosdecreased sighty from

159, 1996 (Figurel-J1). There
was litle difference in

Parcent smokers by gender (Male
10% — 50.7%, Femde 49.3%).

Smokers were found to be
primaily White, Non-

5% — Hispanic (89.7%) between
the agesof 25 and 44 years
old (47.7%) (Table 1-J-1).
0% [ [ [ | | The percentage within

1992 1993 1994 1335 199¢ 1997| demographic groups,
Y ear presented in the chart on

page 3, shows that annud
income was not a strong
[ 162%[ o07%]  23%[ 228%[ 237%] 21%| factor associated with
Figurel-J-1. 1992-1997 percent of BRFS respondents reported that they were smoking behavior in adults.
current smokers along with the Healthy People 2000 Objective 3.4. The percentage of low

income  persons choosing
to be smokers (15.2-25.8%) is not very different from that of middle income persons who choose to be
smokers (15.2-28.6%).

While the 1997 BRFS shows a decrease in the rate of adult smokersit will take time to seeif thisisatrue
trend. Regardless, Arizona s smoking rates are till higher than the Healthy People 2000 objective 3.4 that
sets atarget to reduce cigarette smoking to no more than 15% among persons 18 years of age or older.’
Hence, continued efforts to prevent initid smoking behavior in adolescents, as well as efforts to promote
smoking cessationin current smokers using techniques that have documented effectiveness, may decrease
the rate of Arizona smokersto meet the Healthy People 2000 Objective 3.4.
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1997 Arizona BRFS
Characteristics of current smokers

GROUPS PERCENTAGE
Sex
Male 50.7
Female 49.3
Age
18-24 14.2
25-34 24.0
35-44 23.7
45-54 194
55-64 12.7
65+ 6.0
Education
Never Attended School
Elementary 10.3
Some High School
High School Graduate or GED 35.2
Some College or Tech School 37.2
College Grad 17.2
Refused 0.1
Lncome
< $10,000 29
$10-$14,999 24
$15-$19,999 6.2
$20-$24,999 16.8
$25-$34,999 310
$35-$49,999 11.2
$50-$74,999
$$75,000 7.1
Refused/Unknown 224
Race
White 89.7
Non-White 10.3
Ethnicity
Hispanic 15.4
Non-Hispanic 84.5
Refused 0.1

Tablel-J-1. 1997 BRFS results: characteristics of personsreporting that
they are current smokers and have smoked at |east 100 cigarettesin their

life.
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K. FRUIT/VEGETABLE CONSUMPTION

It has been known for many yearsthat diet plays alarge rolein the quaity of long-term hedth. For adults
who do not drink excessively or smoke, diet isthe most significant controllable risk factor that determines
their hedthstatus.! Onthe average, 10% to 70% of al cancer deaths canbe attributed to poor diet habits.

One of the most important
diet habits to follow is

100% consumption of a least
5 servings of
80% -~ fruitsivegetables per day.

Anaysis of the 1997
Arizona BRFS shows that
0% | Haalthy People il Obgectrre (Sh9k, | 828% of respondents

: reported that they consume
less than 5 servings of

Percent

4D% fruitsvegetables per day
(Figure [1-K-1). This
NN — percentage is the highest
recorded this decade.
Persons who stated that they
D% i i i i | consume lessthan5 sarvings

1992 1993 1994 1995 1996 1gg7| Of frutsvegetables per day
are primarily younger, 18 to

Year 54 years of age, (72.7%)
and have a high schodl
[ RI2Z| 7asi| Thaz| 757%] 757%] @ %] education, some college or

Figurel-K-1. 1992-1997 percent of BRFS respondents reporting that they technical  school  (67.4%)
consume less than 5 servings of fruits/vegetables per day along with the Healthy (Table-K-1).
People 2000 Objective 2.6.

Healthy People 2000
Objective 2.6 has set a target to increase to at least 50% the proportion of persons consuming at least 5
fruits'vegetables per day.® Since the current proportion of Arizona residents who have achieved objective
2.6is17.2%, a least the difference of an additiond 32.8% of the popul ationwith poor diet habits ill needs
to be consuming at least 5 fruits/vegetables per day in order to obtain this objective. The current increase
inArizonansfalingto eat at least 5 fruitsivegetables per day suggestsamore effective approach is necessary
to promote the benefits of consuming the proper quantity of fruits and vegetables each day if the Healthy
People 2000 Objective 2.6 isto be met.

1997 ArizonaBRFS
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Some High School 51
High School Graduate or GED 35.8
Some College or Tech School 316
College Grad 255
Refused 0.2
Lncome.

< $10,000 23
$10-$14,999 37
$15-$19,999 51
$20-$24,999 13.2
$25-$34,999 234
$35-$49,999 15.8
$50-$74,999 7.7
$$75,000 2.3
Refused/Unknown 26.5
Race

White 89.7
Non-White 10.3
Ethnicity

Hispanic 16.6
Non-Hispanic 83.2
Refused 0.1

Table 1-K-1. 1997 BRFS survey results:
characteristics of persons reporting that
they do not consume at least 5 servings
of fruits/ vegetables per day.

References

1. U.S. Department of Health and Human
Services. The Surgeon General’s Report
on Nutrition and Health. Washington:
Public Health Service. 1988.

2. Doll R, Peto R. The Causes of Cancer:
Quantitative Estimates of Avoidable
Risks of Cancer in the United States
Today. J Natl Cancer Inst., 1981; 66(6):
1191-1308.

3. National Center for Health Statistics.
Healthy People 2000 Review, 1997.
Hyattsville, Maryland: Public Health
Service. 1997.



32



I
MODULE SURVEY RESULTS:
ANALYS SOF HIGH RISK GROUPS

7%

Parcant
3% —

100 —

¥ | | | |

1963 194 1995 190 1957
Year

., _bb1] 554 512 534 ®73]

W: T CQ'JUI ILJICI no (AHC 13 134 u-‘r _ycul ~ Uf UUC
reporting that they have not been tested for HIV.

A. HIV/AIDS

Human Immunodeficiency Virus or HIV isthe virus that causes Acquired Immune Deficiency Syndrome,
AIDS. AIDS s adisease that weakens the body’ s immune system, making a person susceptible to life-
threatening opportunigtic infections. HIV is now the second leading cause of death among young adults
(25-44) in the United States.! Asof January 1998, 9,435 cases of HIV infection have been reported in
Arizona

It isvitd for people infected withHIV diseaseto obtain early medica careto dow the disease progression,
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and improve ther length and qudlity of life. It is estimated that more than haf of the people infected with
HIV do not know they are infected.?

Quedtions regarding HIV/AIDS were asked only of Arizonaresdents 18 to 64 yearsof age. Findingsfrom
the 1997 BRFS show that over two -thirds (67.3%) of Arizonans surveyed have not been tested for HIV
(Figurell-A-1). When asked: ‘What are your chances of getting infected with HIV, the disease that causes
AIDS ?; only 1.0% said high, while 75.0% reported no chance. No sgnificant difference in perceived
chance of HIV infection was identified between those who had tested for HIV and those who have not.

The 1997 BRFS ds0 asked some questions assessing changes in sexua behavior due to what they knew
about HIV. Anoverwhelming mgority (70.2%) reported that they are now more careful in selecting sexud
partners. When asked if their knowledge about HIV has caused them to changetheir sexua behavior inthe
last 12 months, only 5.0% responded ‘yes.” Persons who had tested for HIV were dmost twice as likely
to say ‘yes to changesin sexua behavior when compared with non-tested respondents.
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1997 Arizona BRES The mgority of theserespondentsare
Characteristics of persons not tested for HIV between the ages of 25 and 54 years
GROUPS PERCENTAGE old (696%), and 93.4% ofthemare at
Sex least high school graduates. Persons
Male 07| Who have not tested for HIV are
: . 0
ool 0.3 predoml nat_ely White (86.9%) and
AGe non-Higpanic (81.7%). The median
ey a4 income group for these people was
: 25,000-$34,999.
25-34 22.0 $ $3
35-44 26.2
e 1a Who should test for HIV? If aperson
- has engaged in behavior that can
55-64 17.1 : L
tranamit HIV, 1t Is Important to
B . consider testing. The following are
Education known risk factors for HIV infection.
Never Attended School ,o| 1 Shaingneedies or syringestoinject
Elementary : drugs or steroids; 2. If you have ever
Some High School 451  had a sexudly transmitted disease; 3.
High School Graduate or GED 38.8 Receved a blood transfuson or
Some College or Tech School 31.3 dotting factor between 1978 and
College Grad 23.3 1985; 4. If you have had unprotected
Income sex withsomeone and not known thar
< $10,000 26| HIV dtatus?
$10-$14,999 43
$15-$19,999 s0] References
$20-$24,999 11.4 _
1. Ventura SJ, Peters KD, Martin JA,
$25-$34,999 241 Maurer JD. Births and Deaths, 1996.
$35-$49,999 18.7 Monthly vital statistics report; vol 46 no 1,
$50-$74,999 6.9 supp2. National Centerfor Health Statistics.
1997.
$$75,000 1.0
Refused/Unknown 26.0 2. Graham NM. Epidemiology of acquired
Race immunodeficiency syndrome: advancing to
. an endemic era. American Journal of
White 891 Medicine. Apri1;102(4A):2-8. 1997.
Non-White 131
Ethnicity 3. Facts about HIV/AIDS. ADHSHIV/AIDS
Hispanic 18.2 brochure. 1998.
Non-Hispanic 817
Refused 0.1

Tablell-A-1.1997 BRFSsurvey results: characteristics of persons 18 - 64
years of age reporting that they have not been tested for HIV.

Table 11-A-1. describes persons who have never tested for HIV.
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B. CHOLESTEROL AWARENESS

High blood cholesterol isamagjor risk factor for coronary heart disease. It is estimated that 96.8 million
American adults (51%) have borderline high cholesterol, while an additional 20% have high blood
cholesterol levds of 240 mg/dL or above.! When a person’s total blood cholesterol leve reaches 240
mg/dL or higher the risk of coronary heart disease approximately doubles.!
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Figurel-B-1. 1997 percent of BRFS respondents from each age group reporting
they have never had their blood cholesterol level checked.

cholesteral; exercisng moderately three times aweek for 30 minutes or more;

Andyss of the 1997
Arizona BRFS showed
that 28.6% of Arizonans
reported never having thair
blood cholesterol
checked. More than half
(53.6%) of these
respondentsare mae, and
81.4% are between the
ages of 18 and 44 years
old. Arizonans who have
never had their blood
cholesterol checked are
asowdl educated, 90.2%
are a least high school
graduates.

What can people do to
reduce their risk of
developing a high blood
cholesterol level? Factors
every one can control
include eatinga diet lowin
saturated fat, tota fat, and

Total Cholesteral

Desirable Blood Cholesterol Borderline-High Blood High Blood Cholesterol
Cholesteral
Less than 200 mg/dL 200 - 239 mg/dL 240 mg/dL and higher
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Tablell-B-lI. National Heart, Lung, and Blood Institute. What Do Y our Cholesterol Numbers Mean?

1997 Arizona BRFS

cholesterol level checked

Characteristics of persons who have never had their blood

GROUPS PERCENTAGE
Sex
Male 53.6
Female 46.4
Age
18-24 217
25-34 30.1
35-44 23.6
45-54 7.6
55-64 4.4
65+ 6.7
Education
Never Attended School
Elementary 3.8
Some High School 59
High School Graduate or GED 37.2
Some College or Tech School 29.0
College Grad 24.0
|ncome
< $10,000 2.8
$10-$14,999 7.0
$15-$19,999 9.4
$20-$24,999 16.5
$25-$34,999 23.7
$35-$49,999 15.6
$50-$74,999
$$75,000 45
Refused/Unknown 20.6
Race
White 83.4
Non-White 16.6
Ethnicity
Hispanic 228
Non-Hispanic 77.1
Refused 0.1

Tablell-B-2. 1997 BRFS survey results: characteristics of persons who
have never had their blood cholesterol level checked.
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do not smoke. Additiondly, every
adult 20 years of age or older,
should have higher blood cholesterol
level checked a least every five
years.?

References
1. American Heart Association, 1998.

2. Step by Step - Eating to Lower Y our
High Blood Cholesterol. National
Institutes of Health. National Heart,
Lung, and Blood Institute, 1997.



C. INFLUENZA VACCINATION

Influenza is a dgnificant cause of morbidity. Elderly persons with chronic diseases are at high risk for
influenza morbidity and mortdity.* There are 3 types of influenza viruses; A, B and C. Type A viruses are
respongble for mog influenza epidemics. Since trestment of influenza can only minimize its symptoms,
gpidemics are most preventable through vaccination against current strains of disease.?

Percent
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Figurell-C-1. 1997 percent of BRFS respondents from each age group reporting

they have not had ainfluenzavaccination in the last 12 months.

As pat of the Arizona
1997 BRFS, respondents
were asked if they had
received an influenza
vaccination within the last
12 months. Sixty seven
percent of dl persons
reported that they have not
receved an influenza
vaccination within the lagt
12 months. The
percentage of individuals
within each age group,
responding negatively to
this question, is shown in
Figure II-C-1. As age
increased so did the rate
of influenza vaccination.
Among persons not
recaving an influenza
vaccination in the last 12
months, 52.3% were
betweenthe age of 25 and
44, 58.8% had a college
or technical school

education, and 54.2% reported an annua income of $20,000 to $49,999 (TableI1-C-1).

Objective 20.11 inHealthy People 2000 targets influenza vaccinations at a minimum of 60% in persons 65
years of age or older.® The reported percentage of persons 65 years or older in Arizonathat received an
influenza vaccination in the last 12 months was 72.1%. Thisis 12.1% above the objective 20.11.

Since new grains of influenza periodically emerge, annua vaccinations are necessary to provide

1997 ArizonaBRFS
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Some High School 5
.0
High School Graduate or GED 34.9
Some College or Tech School 299
College Grad 279
Income
< $10,000 2.7
$10-$14,999 42
$15-$19,999 6.3
$20-$24,999 138
$25-$34,999 24.2
$35-$49,999 16.2
$50-$74,999 7.2
$$75,000 2.3
Refused/Unknown 230
Race
White 86.7
Non-White 13.3
Ethnicity
Hispanic 19.1
Non-Hispanic 80.8
Refused 0.1

Table 11-C-1. 1997 BRFS results:
characteristics of persons reporting that
they received no influenzavaccination in
the past 12 months.

congtant protectionagaing infection.
Vaccination agang influenza is
recommended as a part of routine
hedlth care for persons age 65 and
older, and younger persons at risk of
medical complicationsif they should
contract influenza Hedth care
professonds should continue to
inform their high risk populations,
toward the end of each year, to be
vaccinated againg current influenza
grains.

References
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D. INJURY CONTROL

Intentiona and unintentiond injuries are among the leading causes of death nationwide and in Arizona*
Injuries sustained due to motor vehicle crashes, violence, occupationa hazards, poisonings and many other
causes fud the high mortdity rate which can be a consequence of these incidents> Among the most
preventable of these are bicycle-related head injuries and burn-related injuries in the home.

According to the 1997 Arizona BRFS, lessthanhdf (39.5%) of dl oldest childrenwho rideabicyde aways

wear abicycle hemet (Figure 11-D-1). Of those reporting that their ol dest child never wears a hdmet while
riding a bicycle, 46.3% earn more than $25,000 per year, 48.1% have some college education or are a
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college graduate, 80.1% are White and 73.8% are non-Hispanic.

Respondents were aso surveyed on how oftenthey test dl the smoke detectorsin ther house. Surprisingly,
71.4% responded that all smoke detectorsin their house were tested 0 to 6 months ago (Figure 11-D-2).
Persons who responded that they never test al their smoke detectors were primarily mae (52.9%), have
some college educationor are a college graduate (44.0%), 90.0% are White, and 73.9% arenon-Hispanic.

Persons in homeswithout smoke detectors are two timesaslikdy to die from burn-related injuries as those
in homes with smoke detectors.® Of al respondents surveyed 5.5% said they had no smoke detectorsin

Alwaye 33.5%

LUnknown &5%
Nearly Alwaye 6%

Never k3%
Seldam RS

Sametimes RE%

Figurell-D-1. 1997 Arizona BRFS: How often the oldest child has worn abicycle
helmet out of all oldest children who ride a bicycle.

1ta & manthe g M1%

>12 mahths 3.7%,

Rto1 month ape 31.3
Never ER%

Unk /Refuced 5.1%
Etn 12 monthe agn 11.1%

Figurell-D-2. 1997 Arizona BRFS: Last time that all the smoke detectorsin the
respondent’ s house were tested.
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their home. This percentage
IS lower than the 8.0% cited
from the Pennsylvania BRFS
results*

The information presented
from the adult respondents
with children show the
mgjority of these adults are
well educated with average
to above average incomes.
Common excuses given by
parents for lack of bicyce
helmet ownership by children
from one sudy indude
“never thought about
purchasing ahdmet,” “never
got around to purchasng a
hdmet,” “child wouldn’t
wear it anyway,” and “too
expensve’. In contrast, most
children who are without
hemetssaid they would wear
oneif they had one. Thereis
evidence that parentd rules
are associated with bicyde
hdmet use by children.®
Efforts by heath care
professonds to encourage
parents to purchase bicycle
hemetsand enforcetheir use,
may increase regular hdmet
usein children.
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E. FOLIC ACID AWARENESS

Each year in the United States, gpproximately 4000 pregnancies are affected by neural tube defects
(NTDs).! Studies have shown that up to 50% of neura tube defects (NTDs) such as spina bifida and
anencephaly are preventable through adequate intake of falic acid.? Folic acid isa B vitaminthat helpsform
red blood cells and has been found to reduce the risks of certain types of birth defects, cancer and
cardiovascular disease.® Whilefolic acid isimportant for everyone' shedlth, it is especidly vita for women
of childbearing age.
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Quedtions regarding knowledge of folic acid were only asked of Arizonawomenof childbearing age (18-
44). Results from the 1997 BRFS show that when asked why hedlth experts recommend that al women
of childbearing age consume 400 mcg of falic acid daily, just over haf (52.8%) knew falic acid prevented
birth defects. This has changed greatly from 1996 when the percentage was much lower a 30.5%. The
percentages in figures I1-E-1. suggest a continued need to educate Arizona women of childbearing age

about folic acid and therole it playsin hedthy babies.

The 1997 BRFS dso0 surveyed women' s vitamin usage. Of those responding, 45.7% report that they are

Figurell-E-1. Responses to the 1997 BRFS question: Does folic acid prevent
birth defects?

primarily White (79.1%) and non-Higpanic (72.4%).
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taking a vitamin. For women
who consume a vitamin,
88.6% take a multivitamin.
When asked how often they
take amultivitamin, 85.7% of
women reported at least
once every day.

Table 11-E-1. describes
survey respondents  who
reported as having never
heard of fdic acid. The
magority of these women
(54.0%) are between the
ages 18 and 35 yearsof age,
and 86.0% of them are at
least high school graduates.
Women who have never
heard of fdic acd are



1997 Arizona BRFS Ladtly, the United States Public Hedlth
Characteristics of women age (18-44) who did not know that folic Service recommends that: All women
acid prevented birth defects of childbearing ageinthe United States
GROUPS PERCENTAGE who arecapabl e of becoming pregnant
Sex should consume 0.4 mg (400 mcg) of
Male - folic acid per day for the purpose of
Female 100 reducing thar risk of having a
Age pregnancy affected with a neurd tube
18-24 224 defect.
25-34 31.6
3544 161 References
45-54 ) 1. Centers for Disease Control and
55-64 - Prevention. CDC Surveillance Summaries,
65+ - August 8, 1997. MMWR 1997; 46 (No. 31).
Lo 2. Rayburn WF, Stanley JR, Garrett ME.
Never Attended School Periconceptional folateintakeand neural
Elementary 137 tube defects. Journal of the ~ American
Some High School College of Nutrition 15(2):121-5, 1996.
High School Graduate or GED 31.2 3. Campbell NR. How safe are folic acid
Some College or Tech School 28.8 supplements? Archives of Internal
College Grad 26.0 Medicine 156(15):1638-44 1996.
Refused 0.2
Lncome
< $10,000
$10-$14,999 11.0
$15-$19,999 6.3
$20-$24,999 11.2
$25-$34,999 236
$35-$49,999 12.9
$50-$74,999
$$75,000 180
Refused/Unknown 17.1
Race
White 79.1
Non-White 20.9
Ethnicity
Hispanic 27.6
Non-Hispanic 72.4

Tablell-E-1.1997 BRFSsurvey results:characteristics of womenwho did
not know that folic acid prevents birth defects. - = Not applicable
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APPENDIX I.

1997 Arizona Demographic Profile

GROUPS PERCENTAGE
Sex
Male 48.7
Female 51.3
Age
18-24 121
25-34 20.9
35-44 21.2
45-54 16.2
55-64 11.0
65+ 18.6
Education
Never Attended School 04
Elementary 17
Some High School 51
High School Graduate or GED 34.1
Some College or Tech School 31.2
College Grad 274
Refused 0.2
Lncome
< $10,000 24
$10-$14,999 3.3
$15-$19,999 5.6
$20-$24,999 124
$25-$34,999 23.8
$35-$49,999 155
$50-$74,999 75
$$75,000 21
Refused/Unknown 274
Race
White 88.3
Non-White 11.6
Refused 0.1
Ethnicity
Hispanic 16.3
Non-Hispanic 83.6
Refused 0.1

Source: Weighted Percentages from the 1997 Arizona BRFS Sample.
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